
Using Live On-line 

Remote Interactive

In-services for Training 

at Outlying VA Facilities

Herschel Knapp, Ph.D., M.S.S.W.



Seminar Contents
Overview of Live On-line Remote Interactive In-service 

(LORII)

• Example #1

Use of LORII to promote HIV testing

• Example #2

Use of LORII in training for performance of

point of care testing

• Implications



Generalizability

Components of traditional (in-person) training:

• Presenter

• PowerPoint slides

• Narrative

• Q & A

• Handouts

• In-service evaluation

• Demonstration

• Competency quiz



Application #1

Use of LORII to promote HIV testing



In-Person Medical Center Kickoff Meeting (PPT)

Presentation Contents

• HIV background

• Benefits of knowing HIV status

• Successes to date

• Program components:

Clinical reminder, patient media (posters & 

pamphlets), provider media (pocket cards), policy 

changes, audit feedback

• Consent process

• Ongoing support

• Tips for proposing HIV testing



Handout package

Pocket card

Overview Sheet Poster & Pamphlet In-Service Survey



• 40% of VA patients receive care via CBOCs

• Goal: Provide same presentation to CBOC 

providers without travel (limited staff, budget, time)

Rationale for Remote CBOC Contact

VISN
Medical 

Centers
CBOCs

22 In-person In-person

1, 3, 16 In-person On-line



VISN (Veterans Integrated Service Network) Map



Access from VISN 22 to VISNs 1, 3 & 16



After in-person kickoff meeting at medical center:

1. Contact CBOC clinical managers

2. Schedule on-line meeting per CBOC’s availability

3. Ship handouts

4. Send e-vites: Live Meeting link & VANTS number 

5. Conduct session w/ positive framework (inclusion)

6. On-line presentation = in-person presentation

CBOC LORII Kickoff Meeting



In-Person On-Line p 
Sites (n) 10 29 –
Attendees (n) 188 145 –
Costs (per site) $4,387* $157** –
In-Service Satisfaction Survey (1 = strongly disagree… 5 = strongly agree) 

1. This in-service was informative. 4.67 4.13 .024 

2. This in-service will change the way that I

confer with my patients regarding HIV.
4.20 4.10 .702

3. Overall, this was an effective in-service. 4.70 4.10 .013

*In-person team: 1 M.D. & 1 Ph.D.

On-line team: 1 Ph.D. & 1 B.A.

Statistically significant (p < .05)

**Price per CBOC; anticipate several

Cost & Satisfaction Analysis



• Use headset or speakerphone

• DND sign on door, mute PC, cell phone, pager, etc.

• Articulate clearly

• Have the handouts in front of you

• Set a positive environment; be enthused

• Imagine your audience

• Use your body (facial expressions, gestures, stand)

On-Line Presenter Tips



Application #2

Use of LORII in training for performance

of point of care testing
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Use of LORII in training for performance of

point of care testing

Example: HIV Oral Rapid Testing

Source: In-person in-service

• PowerPoint slides

• Narrative

• Demonstration

• Pocket cards

• In-service satisfaction survey

• Training certification documentation

On-line version derived from in-person (no edits)



HIV Oral Rapid Test Training

1 Proposing HIV testing

2 Verbal informed consent process

3 Test storage

4 Test administration

5 Test interpretation

6 Test disposal

7 CPRS documentation

8 Q.C. validation

PowerPoint

Slides

Webcam



HIV Oral Rapid Test On-Line Training

Presenter
VA West L.A.

Students
VA L.A. Outpatient Clinic

Nurses & Proctor

Audio

Visual

15 miles



Webcam’s View for QC Test Segment



Desktop Studio – Front



phone

broadcast
lamp

webcam

Desktop Studio – Front



Desktop Studio – Backstage



webcam

foam core

Velcro

clip

clip

Desktop Studio – Backstage



Webcam’s View for QC Test Segment



HIV RT In-Service Evaluation

In-Service Section

In-Person

(n = 13)

On-Line

(n = 14) p

Mean SD Mean SD

1. proposing HIV testing 4.85 .376 5.00 .000 .137

2. verbal consent process 4.92 .277 5.00 .000 .309

3. test storage 4.92 .277 5.00 .000 .309

4. test administration 5.00 .000 5.00 .000 –

5. test interpretation 5.00 .000 5.00 .000 –

6. test disposal 5.00 .000 5.00 .000 –

7. CPRS 4.92 .277 5.00 .000 .309

8. Q.C. validation 4.92 .277 5.00 .000 .309

Likert scale: 1 = low comprehension… 5 = high comprehension
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5. Implications



Implications

Effectiveness

• In-Service Satisfaction Surveys reveal consistently 

high scores (in-person  on-line)

Cost savings

• Initial setup costs $135 (webcam, foam core, fabric)

• Reduces travel expenses and trainer salary hours 

lost to round trip commutes

• Travel cost replaced by materials shipping cost



Implications

Efficiency

• Eliminates the trainer travel time (reclaimed travel 

time restores availability)

• Nullifies geographical constraints

• Could recruit expert training staff throughout VA

• Reduces total number of trainers

• Potential to train multiple sites simultaneously



Implications

Accessibility

• Prompter access to in-services

• Potential for increased frequency of in-services

• Could engage more staff members (initial trainings, 

recertifications, training new staff, refresher courses)

Inclusion

• Defies geographical barriers

• Expands specialized education to remote facilities

• Reduces provider isolation via new skills

• Enhances patient care



Other Potential Uses

Reproduce HIV remote training protocol using other POC 

diagnostic devices:

• ACCU-CHEK® (glucose level)

• i-STAT® (troponin and blood gases)

• Hemochron® (blood volume and Active Blood Clotting 

Time)

• ICON® 25 hCG (pregnancy test)

• Uristix® (urinalysis)

• FOBT-CHEK® (colorectal cancer)



Potential Further Enhancements

• 1:1 LORII for site champion

• LORII for staff proctored by site champion:

• Site champion distributes materials (PAKs), 

gathers completed forms, and electronically files 

forms with appropriate lab manger



One PAK per 

participant PAK contents

PAK – Participant Activation Kit



Conclusion based on Pilot Studies

• Interactive on-line training  in-person training

• On-line trainings easily derived from in-person

• Prompter service

• Eliminates trainer commute time; restores availability

• Cost savings

• Can connect expert trainer(s) from any site to any site

• Enhances outreach to remote providers

• Provides leading-edge care to patients

• Continue research using HIV RT & other POC devices



Questions about VA HIV Testing policies and procedures 

should be directed to the VA Public Health Strategic 

Healthcare Group:

David Ross, MD, PhD (David.Ross4@va.gov)

Maggie Czarnogorski, MD (Maggie.Czarnogorski@va.gov) 

Final Notes About HIV Testing
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